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INSPECTION| RSN| TYPEJGRADE SPE N Djﬁ E,S_)'AB ISHMENT NAME
IReguIar 8 D M A |
IFoIIow-up v / ﬁ\4 [ _TIME OUT  |PERMIT HOLDER
[Compiaint RATING | 2 rMIMI
|Investigallon A SANITARY PERMIT NO. LOCATION dAddress)
[ower I 47--5+ MANHATTAN PLAZA
ESTABLISHM T TYPE AREA LEPHONE |Nu of Risk Factor/Intervention Violations RISK CATEGORY
R.E'.‘r URA No. of Repeat Risk Factor/Intervention Violations
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance {IN, OUT N/O, NfA} for each numbered item.  Mark X" In appropriate box for COS and/or R.
IN = In compliance OUT = Not In compliance N/O = Not cbserved N/A = Not applicable COS = Corrected on- -5ite during inspection R = Repeal violation PTS = Dement points
Compliance Status = [COS] R |PTS| |Compliance Status [COS] R |PTS
Supervision Potentially Bazardous Food (1CS Food).
1AM our Person in charge present, demenstrates 6 16 |IN OUT NA NIO|Proper cooking time and temperatures 6
knowledge, and performance duties 17 JIN OUT N/A NO|Proper reheating procedures for hot holding <]
T Employese Health 18 [IN ouT NA NO|Proper cooling time and temperature 8
2 {IN) out |Management awareness; poicy present [ 19 [IN OUT WA N/O[Proper hot holding temperalures 6
3 |tN auT |Proper usa of raporllngfslricllun & exclusion [+ 20 [Ity OUT N/A Proper coid hoiding temperatures <]
Good Hyglenic Practices 21 [IN)OuT WA Nio|Proper date marking and disposition 6
- Proper eating, tasting, drinking, betelnut, or
4 'm OUT NA NI | o use Consumer Advisory
IN OUT NA NO |No dischargs from eyes, nosa, and mouth ]
: Consumer Advisory provided for raw or
- Preventing Contamination by Hands 22 @OLIT NiA e 6
IN} OUT N/A NO |Hands clean and property washed
IN OUT NA nio | bare hand contact with ready-to-eat foods or 6 Highly Susceptible Populations
approved alternate methad properly followed 23 N out rea Pasteurized Foods used; prohiblted foods not S
8 R our Adequate handwashing facilities suppiied & 8 offered
‘B accessible Chemical
Approved Source | ' [ .
N OUT NiA g
GRINBGUT FoodBBIanedliom approvetiaburcs 5 24 Food additives: approved and properly used 5]
10 JiN OUT NA N0 |Food received at proper temperature [ 25 | our Toxic substances properly identified, stored, &
11 N out Food in good condition, sale, and unadulterated| & _Jused - —
12 |IN oUT N nio |FREQuired records available: shellstock tags, 6 Conformance with Approved Procedures
parasiie destruction 25 I out na Compliance with variance, specialized &
= Protection from Contamination process, and HACCP plan
13 Ry out Na |F°°d separa.ned andpl:oteclad - 5 Risk factors are improper practlces or proceduras identified as the most
14 W )OUT  NiA |Food contact surfaces: cleaned & s§n|!|zed 6 prevalent contributing factors of foodbome illness or Injury. Public Health
15 |IN ouT Proper disposition of relumed, previously 6 interventions are control measures to prevent foodbome illness or injury
servad. reconditioned. and unsafe food
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to cortrol the Introduction of pathogens, chemicals, and physical chjects into foods.
Mark "X" in box; If numbered item is not in compliance and/or if COS andfor R.  €OS =Cormrected on-sile during Inspection R =Repeat violation PTS =Demerit points
qumpIiance Status 3 T Complfanca Status |
Safe Food and Water Proper Use of Utensils
27 Pasteurized eggs used whare required 40 In-use utensils; properly stored 1
Litensils, equipmeant and linens: propearly siored, dried,
28 Watar and lca from approvad source 2 41 handled 1
29 Variance obtained for specialized processing methads 1 | 42 Single-use/single-sarvice articles: properly stored, used 1
Food Temperature Control 43 Gloves used properly 1
30 Proper cooling methods used; adequate equipment for 3 Utensils, Equipment and Vending
temnperature control 44 Food and nonfood-contact surfaces cleanabie, properly 1
31 Plant food properly cooked for hot halding 1 designed, constructed, and used
32 Approved thawing methods used 1 45 Warewashing facilities: Installed, maintained, used, test 1
33 Thermometer pmvldesl_ and accurati 1 46 Nonfood-contact surf-a_ces clean = 1
Food ldentification Physical Facilities
34 |Foed praperly labeled; original container | | 1 47 Hot & cold water avallable, adequale pressure 2
Prevention of Food Contamination 48 Plumbing installed; proper backflow devices 2
35 Insecis, rodents, and animals not present 2 49 Sewage and wastewater properly disposed 2
36 dC;onlt:mlnalion prevented during food peparation, storage & 1 50 Toilet faclitles: properly constructed, supplied, & cleanad 2
37 Personal cleanlinass 1 51 Garbage/refuse properly disposed, facililies maintained 2
38 Wiping cloths: properly used and stored 1 52 |Physical facilities Instalied, maintalned, and clean 1
39 Washing frults and vegetables 1 5_3 |Adequate ventilation and lighting: designated areas use 1
| have read and understand the abova violation(s), and | am aware of the corractive measures that shall be taken.
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[ESTABLISHMENT NAME LOCATION {Address)
HOAMAI I0T 5047 -|-57 MANHATTAN PLAZA
INSPEﬂON DATE SANITARY PERMIT NO. PERMIT HOLDER
0o 1700025(8 s MIMI
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS pomea

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A FOLLOW -UP INCPECTION WAC [ONDUCTED IN RECFONCE TD A RE-INSPECTION
REQUECT SUBMITTED BY THE ESTABUSHMENT FOR THE INSPECTIDN CON DUCTED
ION p5I02 112 , WHICH RESULTED IN A B/D.

THE FOLLOWING VIOLATIONS WERE (ORRECTED=
¥0,2,6,%.,12,\4,20,21,22, 32,22, 24, 25.56,37:28, H,44.,45,46,
4q/50/5[l AND 52

v

(MTER OPENINES ARDUND FRONT AND BACK BAT DDRS WERE TEMPORARY S LH]
WITH A RUBBER SFAL UNTIL A PERMANENT TIBHT -FITTING SEAL FloM THE
MANUFACTURER 1S INSTALLED.,

DUTSIVE TRACH RECEPTACLEKEPT CUSED, AND A NEN AR WAS INGTAILED TO
ENGJRE LD o TIGHT-HTTING. A NEW TRASH BIN HAC BEEN DRDERED
[DR THE ECTABLGHMENT , WHIaH WiLL BE DELIVERED ON GBIaBHSFR 0dlDSfis,

NO COCKROACH ACTIVITY 0RSERVED DURING THE TIME 0F INGIECTION . INFORME,
MANAGER TD WORK WITH THEIR PEST CONTRDL (OMPANY AND CONTINUE
MONITORING AND TREATMENT DR AN ADDITIONAL SEVEN DAYS TO ENQUREANY
UNHATCHED DOTHECAE (05 CASINGS ) ARE ADDIRSISED. ALSD INFDRMED
MANAGER TO PolLow CLEANING SCHEDULE THAT WAS AFPRDOVED AND FPUW
ROP - (ONTACT QIRFACEE AND E&LIIPMFNT

REVOVED “ D" PLACARD ND. (02! AND NO (1CE OF CApRURE-

e YA RACARD ND.(|Z05 AND POSTER ON FRONT BXIT DR

\CAED HRE CLOSURESANITARY PERM IT PAYMENT ROUTING SUUP, PROVIPED
SUIANCE UN WHERE TD FAY., AND INFORMED MANAGER FAYMENT MLlCTBE'—
QEca\/a) PRIOR TD RE-INSTATRMENT OF SANITARY PERMIT-

MANAGER, FRANCINE £AMBDA , ON ABOVE.

Based on the inspection today, the ltems listed above identify violations which shall be corracted by the date specified by the Eepartment. Failure to comply may result In
further regulatory actions. i seeking to appeal the result of this inspection, a written request for hearing must be submitted to the Director before the indicated correction

date.
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